‘ —*'7 o, HEGION | SiTE NUMBER

£% C POTENTIAL HAZARDOUS WASTE SITE ) /
\Ti’L_PA L STRATEGY DETERMINATION C | TXOSCI4

‘ile this form in the regtonal Hezardous Waste Loy File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System;,Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW, Washington, DC 20460.

I. SITE IDENTIFICATION

A.SITE NAME B, STHLET
TWNELPS TVODLE CopPER Co. ?.0. Box 20200

C.CITY ' o e o o s D. STATE E. ZIP CODE
BL PAso TKDOLE TAY YL T 795998

I FINAL DETERMINATION

Indicate the recommended action(s) and agency(tes) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY
RECOMMENDATION

MARK X" EPA STATE LOCAL rPFNVATE

A.NO ACTION NEEDED 1'e

REMED!AL ACTION NEEOED, BUT NO RESOURCES AVAILABLE
“ (If yes, complete Section lil.)

C. REMEDIAL ACTI!ON (If yea, complete Section [V.)

A

NENFORCEMENT ACTIOMN (If yes, specily in Part E whether the case will be primarily *
managed by the EPA or the State and whut type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION
RCTion TAKEN (RBY TOWR RESOVLLTIED 1w Lisdime OF E¥RISTIML WASTEWATER
OAsim BT\L{'&;I‘JB EYN THETKC LinEQ, FolLiowniwe |0 STALLATION DR IWME CwéERr, THE

S1Te PREsSESOTIS A ow PoeTEWTIAL FOR WAZARD, S'TE wiLl ComTIinwst To B& WSPEFLTEh

WODBEL RowTwE Souid wASTE MOw i Toaiwt PRoGran OF TDwR,

I

TTF A CASE DEVELOPMENT PLAN HAS GEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE

Rl

THE DATE PREPARED (mo., dsy, & yr.) N DATE FILED (mo., day, & yr.)
AT~
H. PREPAFER INFORMATION
1. NAME ;*‘ 2. TELEPHONE NUMBER 3.DATE(mo., day, % yr.)
/ ¥
cw\P VoL g Sm.[qu*- £ o2-12-872

IIl. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTICN B. ESTIMATED COST C. REMARKS

—“/I

D. TOTAL ESTIMATED COST S
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‘.

.ntiqued From Front

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of
the actions to be used in the spaces beiow.

2. ACTION 3. ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION CATE DATE (EPA, State, S.COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)| Private Party) THE WORK REQUIRED,
S
S
S
S
S
S

9. LONG TERM STRATEGY (On Site and Off-Site). List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. See instructions for a list of Key Words for each of the actions ‘o be used in the spaces below.

2.ACTION | 3.ACTION 8,
START ENO ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION:
1.ACTION DATE DATE (EPA, State S. COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,dav,&yr) Private Party) THE ¥ORK REQUIRED.
S
S
S
S
S
S
. MANHOURS AND COST B8Y ACTION AGENCY
2. TOTAL MAN-
1. ACTION AGENCY HOURS FOR 3.TOTAL COST FOP
REMEDIAL ACTIVITIES REMEDIAL SCTIVITIES
a. ERPA S
3. $TATE 3
c. PRIVATE PARTIES S

i. OT-ER (3pecify):
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